CA Alternative Staging of Braam Panel Improvements

Outcome

12/20/05

Benchmark
FO5 FO6 FO7 F08 F09 F10 F11 FY12
90% | 95%
90% | 95%
50% | 75% @ 95%
95% | 100%
TBD
25% | 25% 25% | 25% | 25%
B | 100%
B 25% | 25% | 25% | 25%




Benchmark
Area Goal Outcome FO5 FO6 FO7 FO8 F09 F10 Fl11 FY12
B 10% 15% | 10% 5% | 5%

B 10% | 15% | 10% 5% @ 20%

B 10% | 15% @ 10% | 5% | 20%

1. Each child in the custody of DCFS 2. Within 30 days of entering out-of-home care, each child’s functioning in CA will continueto B 90% | 95%

shall have an initial physical and five life domains (physical/medical, education, family/social, developmental, work on these
mental health screening within 30 days and emotional/behavioral-including substance abuse behaviors when health and safety
of entry into care applicable) will be screened, and a plan for meeting his/her needs will be related items and
developed proposes they not
B1. Children in out-of-home care 30 days or longer will have completed and be subject to B 95% | 100%
documented CHET screens within 30 days of entering care performance
Note: measurement until
: — . . ; o FY2009.
B = Panel sets Benchmark B2. Children in out-of-home care will have EPSDT exams completed within B 90% | 95%
FYO05 = 07/01/04 - 06/30/05 | 30days of entering care
FY06 = 07/01/05 - 06/30/06 B3. Children in out-of-home care will have CHET Shared Planning Meetings B 90% | 95%
FYO7 = 07/01/06 - 06/30/07 within 60 days of entering care
FY08 = 07/01/07 - 06/30/08 B7. Children under age three, identified with concerns about developmental B 90% | 95%
FY09 = 07/01/08 - 06/30/09 delays in the CHET screening, will be referred to ITEIP within 2 days
FY10 = 07/01/09 - 06/30/10 I
EY11 = 07/01/10 - 06/30/11 B1. Children entering out-of-home care, who are identified by the CHET B 90% | 95%
screening as needing a comprehensive mental health assessment, will
receive one within 45 days entering care
B2. Comprehensive mental health assessments for children already in B 90% | 95%
placement will be provided within 30 days of a request for assessment
HIB. 3. Children in the custody of DCFS B5. Children in out-of-home care will be screened for mental health needs B 90% | 95%
Mental Health  shall receive timely, accessible, every 12 months

individualized and appropriate mental
health assessments and treatment by
qualified mental health professionals
consistent with the child’s best

interest
HIA. 1. Each child in the custody of the 1. Foster and kinship caregiver recruitment will improve significantly over the B 10% | 10% @ 10% | 10% | 10%
Placement Department shall have a safe and settlement period
Stability stable placement with a caregiver

capable of meeting the child’s needs

2. Foster and relative caregiver retention will improve significantly over the B 10% | 10% 10% | 10% | 10%
settlement period




Benchmark

Outcome FO5 FO6 FO7 FO8 FO09 F11 FY12
3. The proportion of active foster and relative caregivers from specific ethnic B

minority backgrounds will become comparable to the proportion of children

in foster care from the same ethnic backgrounds

4. The percentage of children in custody for at least 30 days who experience B 10% | 10% 10% | 10% | 10%
three or more placements
5. The reductions in percentage of children in custody for at least 30 days B 10% | 10% | 10%  10%  10%

during the monitoring period who experience three or more placements

4. Continuity of treatment providers 1. Each child with documented receipt of two or more mental health
will be maintained, except when itis  treatment encounters shall receive services from the same individual

not in the best interest of the child provider, to the greatest extent possible, for each episode of mental health
treatment (from admission to discharge), unless this is not in the child’s best
interest
B1. Each child will receive mental health services from the same individual
provider 75% | 85% @ 95%
IIIE. Sibling 1.Placement of siblings together is 1. The Department will achieve and maintain the CFSR federal standard
Separation presumed to be in the children’s best
interest, unless there is a reasonable
basis to conclude that the heath,
safety or welfare of a child is put in
jeopardy by the placement
The percentage of children placed with any siblings will increase yearly by B 10% | 10% 10% | 10% | 10%

10% over baseline until the CFSR federal standard is reached

The percentage of children placed with all siblings will increase yearly by B 5% 5% 5% | 5% | 5%
10% over baseline until the CFSR federal standard is reached

2. Frequent and meaningful contact 1. The percentage of children placed apart from their siblings who have two B 10% | 10% 10% | 10% | 10%
between siblings in foster care who or more monthly visits or contacts (not including staffing meetings or court

are not placed together and those who events) with some or all of their siblings will significantly increase over the

remain at home should occur, unless  settlement period

there is a reasonable basis to

conclude that such visitation is not in

the best interest of the children

IlIF. Services to 2. Improve the educational 4. The percentage of school aged children enrolled in school within three B 10% | 10% @ 10% @ 10%
Adolescents achievement of adolescents in the school days of entering care or changing placements when continuation in a

custody of DCFS and better prepare  current school is not possible or in the best interest of the child will

them to live independently significantly increase
HIB. 1. Each child in the custody of DCFS  B4. Children age 12 and above will attend the CHET Shared Planning B 90% | 95%
Mental Health  shall have an initial physical and Meetings

mental health screening within 30 days
of entry into care




Benchmark

Area Goal Outcome FO5 F06 FO7 FO8 F09 F10 F11 FY12
B 95% | 100%
B 90% | 95%
B 90% | 95%
100%
100%
100%
B 90% | 95%
B 90% | 95%
90% | 95%
90% | 95%
B 90% | 95%
B3. CA will conduct a survey to determine whether participate; feel
supported during a crisis; participate in clinical staffings and receive notice
when child is denied assessment or services
- Complete and conduct survey (7/31/08) X
- Panel reviews survey results (10/31/08) X
- Panel creates new action steps (if needed) based on survey results
(10/31/08) X




Benchmark
Area Goal Outcome FO5 FO6 FO7 FO8 F09 F10 F11 FY12
- CA implements new action steps (if any) (04/01/09) X

B 90% | 100%

3. Children and youth from diverse racial and ethnic minority backgrounds
(e.g., African American, Native American, Latino youth) will have access to
the same level and quality of services as those provided for all children in
DCFS custody

B1. The department will develop a process to assess services and X
outcomes for children from diverse racial and ethnic backgrounds

- The department and plaintiffs recommend to Panel the services and
outcomes to track (by region) 6/30/06 X

- Panel reviews tracking plan 9/30/06 X

- CA begins tracking 12/30/06 X

x

- First tracking report completed 12/30/07

- Panel review first report and set baselines and benchmarks for each ethnic X
minority group 3/30/08

- Dissemination of report statewide 6/30/08

4. The Department will identify and address service gaps and system
problems

B1. Annual reassessments of the status of behavioral health services for X X X X
children in foster care will be completed and used by the Department to
establish plans and set timeframes for promoting positive practices and
addressing deficiencies within regions that need to improve performance

B 10% | 10% | 10%  10%

B 5% 5% | 5% | 5%

B 10% | 10%  10%

B 10% | 10% | 10%




Benchmark

Area Goal Outcome FO5 FO6 FO7 FO8 F09 F10 F11 FY12
B 4+hrs| 4+ |4+ hrs
hrs
B 10% | 10% @ 10%
B1. Development of full protocol 04/30/06 X
B2. Review and Approval by Panel 06/30/06 X
No benchmark necessary
B 5% 5% 5%
B 10% | 10% @ 10%
B 10% | 10% | 10%
- Immediate Health and Safety
- Other Health and Safety
- Stability of Placement and Connections
[ ] Remediation
- Growth and Development




